Cork University Hospital, Cork, Ireland. RATIONALE: The Food Allergy Quality of Life Parent Form (FAQLQ-PF) questionnaire has proven a valid and reliable measure of change in randomised control trials in food allergy management (RCT). Single dose challenges are a novel method of assessing low dose reactivity in food allergic children. We report the baseline scores on QOL and maternal anxiety questionnaires at randomisation in an ongoing RCT of single dose challenges in cow's milk allergic infants. METHODS: FAQL-PF,the Food Allergy Independent Measure (FAIM) and the State/Trait Anxiety Inventory (STAI) questionnaires were used. Total STAI score (on a scale of 20 to 80) was categorised as severe anxiety > _ 75th percentile; moderate anxiety 75th to 25th percentiles; and mild anxiety < 25th percentile. RESULTS: To date mothers (mean age 37, 3.2) of 20 infants (mean age months 7.4, 1.9) have completed all measures at enrolment. Mean scores for FAQLQ (3.0, 1.6) and FAIM (3.9, 1.6) were above norms for age. State anxiety was normally distributed (Shapiro-Wilk>0.05) and was positively associated with FAQLQ (r50.4, p50.04), FAIM (r50.63, p50.001), and Trait anxiety (r50.66, p50.001). CONCLUSIONS: The small standard deviationsand normal distributions on all measures suggest an homogenous sample. There were significant associations found between anxiety, expectation of adverse outcome if an accident occurs for child, and parentally perceived quality of life in infants at randomisation in an RCT of treating cows milk allergy in young infants. 1st Flr, West Wing, Suite 300, Children's National Health Systems, Washington, DC. RATIONALE: The impact of suspected allergic disease on breastfeeding duration is not well defined. The purpose of this study was to examine the association of reported infant adverse reactions to food with breastfeeding duration, and the impact of infant age and specific symptoms on this relationship. METHODS: 2,586 breastfeeding mothers who participated in the Infant Feeding Practices Study completed surveys at 4, 9, and 12 months postnatally regarding breastfeeding duration and infants' adverse food reactions. Four groups were considered: no food reactions (84.6%), reaction to something the infant ate (10.6%), reaction to a food the infant was exposed to via breastmilk (2.4%), and reaction due to both sources (2.4%). Kaplan-Meier survival curves were utilized to compare breastfeeding duration between groups using Logrank Tests. RESULTS: Mothers who reported reactions due to food exposure, either alone (M545.8 weeks) or in combination with food the infant ate (M540.2 weeks), breastfed significantly longer than mothers who reported no reactions (M532.0 weeks), and mothers who reported a reaction to a food the infant ate only (M527.3 weeks); all ps<.01. Later symptom onset (p5.03) and eczema with food issues (p5.06) were associated with longer breastfeeding duration. Similar associations were noted using Cox Proportional Hazards Models adjusted for race/ethnicity, income, and maternal age. CONCLUSIONS: Mothers' perceptions regarding infants' adverse reactions to food appear to impact breastfeeding duration. Future work should explore how problems with food factor into mothers' decisions about breastfeeding, their diet, and infant solid food introduction, especially in the context of allergen introduction in infancy.
